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EARLY DE TEC TION OF EYE DIS EASES IN GEN ERAL PRAC TICE
 Trifonova K., K. Slaveykov
Ab stract: Most of the time gen eral prac ti tio ners are the first to face an ophthalmologic com plaint of a pa tient.
Many of the eye dis eases are more eas ily treated when caught in early stages and this brings up the im por tance 
of their early de tec tion. How ever, the pa tient of ten does not have any com plaints at the be gin ning of an eye
dis ease, and does not know that he needs to see a spe cial ist. Here co mes the role of gen eral prac ti tio ners who
can look for risk fac tors and take part in eye screen ing. Ob jec tive: The aim of the study was to as sess the
knowl edge of gen eral prac ti tio ners about the risk fac tors for eye dis eases and their readi ness to take part in
screen ing of eye dis eases. Meth ods: Thirty ran domly se lected gen eral prac ti tio ners were given writ ten ques -
tion naires RESULTS: 67% of the gen eral prac ti tio ners that took part in the sur vey think that they know most
of the risk fac tors for eye dis eases and they also proved that knowl edge of the most im por tant ones in an open – 
ended ques tion. Many gen eral prac ti tio ners are con fi dent and will ing to take part in screen ing for eye dis -
eases. Con clu sion: Gen eral prac ti tio ners can play a sig nif i cant role in early de tec tion of eye dis eases. They
should be en cour aged to look for risk fac tors and be in cluded in screen ing pro grams. 
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BACK GROUND
Most of the time gen eral prac ti tio ners are the first to face an
ophthalmologic com plaint of a pa tient. They can have a
sig nif i cant im pact on their pa tients’ vi sual health by screen -
ing for vi sion prob lems, ag gres sively con trol ling known
risk fac tors for vi sual loss and by timely re fer ral of spe cific
pa tient pop u la tions to qual i fied eye care pro fes sional. (10)
They can en sure that ap pro pri ate pa tients are screened for
com mon se ri ous eye dis eases, such as glau coma, and that
pa tients with vi sion prob lems are as sessed for treat able
con di tions, such as cat a racts or refractive error.
OB JEC TIVE
The aim of the study was to as sess the knowl edge of Bul -
gar ian gen eral prac ti tio ners about the risk fac tors for eye
dis eases and their readi ness to take part in their screen ing 
METH ODS
Thirty ran domly se lected gen eral prac ti tio ners were given
writ ten ques tion naires. They in cluded 10 dif fer ent ques -
tions, 9 of which were closed, and one was open. The first 5 
ques tions in cluded pass port in for ma tion. The other 4
closed ques tions had yes or no option.
RE SULTS
Re sults from the in ves ti ga tion show that 46 % of the par tic -
i pants were male, and 54% fe male. 66% were gen eral med -
i cine res i dents, and 24 % were spe cial ists. The av er age
work ex pe ri ence was be tween ten and twenty years and
nearly half of them were be tween 35 and 45 year-old. 65%
were work ing in towns and 35% in the village.
There are many risk fac tors for the vi sion that gen eral prac -
ti tio ners should be aware of. For ex am ple hy per ten sion has
pro found ef fects on var i ous parts of the eye. It re sults in a
se ries of ret i nal microvascular changes called hy per ten sive
retinopathy. Fur ther more, hy per ten sion is one of the ma jor
risk fac tors for de vel op ment and pro gres sion of di a betic
retinopathy. In ad di tion, sev eral ret i nal dis eases such as ret -
i nal vas cu lar oc clu sion (ar tery and vein oc clu sion), ret i nal
ar te ri o lar emboli, macroaneurysm, ischemic op tic neu rop a -
thy and age-re lated macular degeneration may also be
related to hypertension.(3)
Data from pop u la tion-based sur veys in di cate that one in 40
adults older than 40 years has glau coma with loss of vi sual
func tion, which equates to 60 mil lion peo ple world wide
be ing af fected. Even in de vel oped coun tries, half of glau -
coma cases are undiagnosed. Glau coma is mostly asymp -
tom atic un til late in the dis ease when vi sual prob lems arise.
Vi sion loss from glau coma can not be re cov ered(12). Risk
fac tors as so ci ated with open-an gle glau coma are higher
age(over 40 years) and pos i tive fam ily his tory, my o pia over 
4 dioptres.(5) Vas cu lar risk fac tors are also as sessed for as -
so ci a tions with glau coma- like mi graine, hy per ten sion, (1),
di a be tes. Glau coma is a com mon, in sid i ous cause of blind -
ness in the gen eral pop u la tion, es pe cially in older pa tients.
(2)Al though much is still un known about the symp toms
and pathogenesis of this group of oc u lar dis eases, pri mary
care phy si cians can make a ma jor dif fer ence in re duc ing vi -
sion loss by iden ti fy ing high-risk pa tients at an early stage
of dis ease (10)
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Age-re lated macular de gen er a tion is a late-on set,
neurodegenerative ret i nal dis ease. Ag ing,
hypercholesterolaemia, hy per ten sion, obe sity, ar te rio scle -
ro sis, and smok ing are risk fac tors as so ci ated with age-re -
lated macular de gen er a tion. (8)
Re frac tive er rors are one of the lead ing causes of vi sual im -
pair ment in chil dren. The anal y sis re veal that fam ily his tory 
of re frac tive er ror and hours of near-work are sig nif i cantly
as so ci ated with their oc cur rence. (14)
Di a be tes mellitus is as so ci ated with microvascular com pli -
ca tions, such as di a betic retinopathy which pres ents in
more than 77% of pa tients with DM type 2 who sur vive for
over 20 years with the dis ease. Many fac tors have been as -
so ci ated  with  the  pro gres sion  and  se ver ity  of  DR,  such 
as  its du ra tion, the con trol of se rum glu cose lev els,    hy per -
ten sion  and gen der. (7)Ac cord ing to an in ves ti ga tion made
in Autralia, 2011, peo ple with di a be tes with higher Body
Mass In dex and larger neck cir cum fer ence are more likely
to have DR and more se vere stages of DR. (4)
In the writ ten ques tion naires that we gave to gen eral prac ti -
tio ners, they were asked if they knew the most com mon
risk fac tors for eye dis eases and 67% of them an swered yes. 
They proved their knowl edge of the most im por tant ones in 
the open – ended ques tion, in which they were asked to list
the ones they knew. 73% of the gen eral prac ti tio ners
pointed out at least di a be tes or hy per ten sion as risk fac tors
for the vi sion, 52% have pointed out both risk fac tors. 37%
knew some of the other risk fac tors as well like fam ily his -
tory of eye dis eases, smok ing cig a rettes, work ing en vi ron -
ment and ag ing. 27% didn’t list a single risk factor.
Pop u la tion-based data from Bal ti more have in di cated that a sig -
nif i cant pro por tion of peo ple with undiagnosed oc u lar dis ease in 
the com mu nity are reg u lar us ers of gen eral med i cal ser vices.
This, com bined with the high prev a lence of chronic med i cal
dis or ders known to be risk fac tors for oc u lar dis ease in such
clin ics, makes them an at trac tive site for screen ing. (13)
Timely iden ti fi ca tion and treat ment of eye dis eases can
sub stan tially re duce the in ci dence and prev a lence of vi sual
dis abil ity. Op ti miz ing man age ment of sys temic dis eases,
such as di a be tes, hy per ten sion, and hyperlipidemia, sig nif i -
cantly re duces the risk of re lated eye dis or ders.  (11)
Fam ily phy si cians have an es sen tial role in as sess ing, iden -
ti fy ing, treat ing, and pre vent ing or de lay ing vi sion loss in
the ag ing pop u la tion. Ap prox i mately one in 28 U.S. adults
older than 40 years is vi su ally im paired. Adults older than
65 years should be screened for vi sion prob lems ev ery one
to two years, with at ten tion to spe cific dis or ders, such as di -
a betic retinopathy, re frac tive er ror, cat a racts, glau coma,
and age-re lated macular de gen er a tion. (9)
Hav ing in mind the im por tance of early screen ing for eye
dis eases in gen eral prac tice, we asked the par tic i pants in the 
sur vey if they ac tively searched for risk fac tors for eye dis -
eases and 63% of the gen eral prac ti tio ners de clared that
they did. 63% thought that their oph thal mol ogy train ing is
good enough to take part in screen ing pro grams for early
de tec tion of eye dis eases and 67% of the par tic i pants were
will ing to take part in such screening programs as well.
DIS CUS SION
Ac cord ing to this in ves ti ga tion quite a sig nif i cant part of
Bul gar ian gen eral prac ti tio ners are aware of the risk fac tors
of eye dis eases and ac tively look for them. How ever, they
don’t know many of the risk fac tors, and some of them
have no in for ma tion at all.  As in many cases the gen eral
prac ti tio ner is the first and only phy si cian to meet the pa -
tient their part is es sen tial in early screen ing and the lack of
knowl edge should be decreased in all possible ways.
CON CLU SION
Fam ily phy si cians and their pa tients should be pro vided
with more in for ma tion about the risk fac tors for eye dis -
eases in or der better pre ven tion of eye dis eases to be per -
formed.  As most of them are will ing to take part in vi sion
screen ing and feel con fi dent in their train ing, they should
be in cluded in such pro grams so that more peo ple could be
screened.
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